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were given to the children in season. Carrots, onions, cabbage, turnips,
and tomatoes were frequently served raw. Oranges were provided
only during the Christmas holidays, except when sent to individual
children at other times by relatives. Canned berries, peaches, and
apples, together with dried prunes and peaches were purchased. Fresh
bananas were occasionally provided. Eggs were available to the
children during the spring when they were produced on the farm in
considerable numbers. The only desserts given regularly were fruit
gelatin for Sunday dinner and cookies served once a week. Raw
apple was used in place of dessert for dinner and supper at practically
all times. Fresh and smoked meats were included in the menus. Meat
was served almost every day but the portions were quite small.
* Candy sent to the children was not given to them. Relatives and
friends were urged to limit food gifts to fresh fruit. No sugar was
placed on the table and but a minimum was used to sweeten foods.
Most of the children were below the average (Woodbury tables)
in both height and weight, and their caloric intake was estimated to
be lower than the minimum requirement. Their vitamin D supply
was derived essentially from eggs and from sunlight.
In order to test the effect of sugar in the diet 51 of these children
were each given approximately three pounds of candy each week
over a period of five months and the activity of the oral L. acidophilus
and dental caries was observed. Previous to this experiment all of
these children had been restricted to the regular institutional diet,
which was uniform and low in sugar. During the previous year only
7 showed any evidence of active dental caries. Throughout the 5
months in which the candy was provided, and was eaten in addition
to the regular diet, the oral acidophilus counts were markedly in-
creased in 80 per cent of the children, and at the completion of the
period 44 per cent showed evidence of active dental caries. Three
months after discontinuance of the sugar feeding and return to the
low sugar ration, a subsequent examination showed that in practically
all cases the acidophilus counts had dropped to their former levels
and that there was no further extension of caries in any case.
Koehne and Bunting ('34, I.e.) state that observations on a group
of public school children living in their homes in Ann Arbor,
Michigan, seemed to indicate that irregularities in meals and in type
of food eaten day by day, associated in most cases with liberal use
of artificially sweetened food, encouraged cavity formation. They
state that they have observed several orphanages in which it is the
practice to accept all gifts of confectionery which are frequently made
by well-meaning business firms and to dispense such food liberally to
the children. Among such children the incidence of dental caries
corresponds to that found in public school children.